
Please return to Ashlee Melendez, Kentucky Chapter of the American College of 
Emergency Physicians, PO Box 2831, Louisville, KY 40201, fax (502)852-0066, or email 
Ashlee@louisville.edu Call 502-852-7874 with any questions 

EMS Medical Directors Information Sheet and Survey 
KENTUCKY 

 
1. Would you be interested in a one-two day Medical Director Conference in conjunction to 

the State EMS meeting in Owensboro, KY in September?  Yes_______ No ___ 

2. Would you rather have a separate meeting in a different location? Yes_____No____ 

• If yes, where _________________________________________________________ 

3. We would review the new EMS Medical Director online curriculum and show you the 

EMS Medical Director Website. What other information/education would you like to 

have during the conference?  

________________________________________________________________________

________________________________________________________________________

______________________________________________________ 

4. Would you use a website for EMS Medical Directors only? (not able to be seen by 

anyone else, your own sign on) You could ask questions to each other and have links to 

pertinent information. Yes_________ No_________ 

5. What are your needs as an EMS Medical Director? 

________________________________________________________________________

________________________________________________________________________

______________________________________________________ 

• Name _____________________________________________ 

• Mailing Address 

__________________________________________________________________

______________________________________________________ 

• Email ______________________________________________________ 

• EMS System/s 

__________________________________________________________________

______________________________________________________ 

• Board Certification (Speciality)_______________________________________ 

• Years as a physician ____________ Years as Medical Director ____________ 


